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SUBWITTED BY: Raglinda Beda Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repo co rrccl,lr the details of the accident 1o spaad uwp the claims process.

2 This Form must be compbeled by the Policyholder andiar the Authorsed Driver

4. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation of wiholding of material facts may allow insurance companes o
rapudiate policy kabdity = =

A, The isswe and acceptance of this Form by insurance campanies (8 not an admission of polcy liability an the parl of he insurance companes

5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the msurers of the Gl Records Management Centre established by the General Insurance Association of Singasare [GLA) for
archiving and thal coples of this report will, for a fee, be made available upen application by inereslad parties.

7. By the ndgament of this repon 10 1he inswrers, you hereby consend 1o the archiving of this repor at tha centre and to copies of the report being made availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 2710772019 15:20
Date Of Accident 26/07/2019 13:05
Exaci Location Of Accident AIRPORT RD TWDS EUNOS LINK(SLIP RD)
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GYGR28A
Insured/Policyholder
Name Of Registerad Owner INTERIOR FILE PTELTD
Co Reg No 200504558E
Email Address MNOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-674933589
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA
E;ZU;F:;E;S;HIW which vehicle was being used at WORK
Ara you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Pohey

Policy Number
Cover Note Number
Driver

Mame of Dnver
Fassport No/FIN
Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Expenience
Gender

Mabile Mumber

Fax Number
Contact Number
EMail Address

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

18]

Savi3za2NvCVIRO3

TAM BOOMN CHEAM
GT54737T1R

10411/1982

OUTDOOR

05/02/2008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-865196149

NOEMAIL
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Address

Poslcode
Was dnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any fareign vehicle invelved in this accident?

Mumber of vehicies {(including own vehicla)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
It Yes Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecufion given?
If ¥es,against whom?

Circumstances of Accident

BLK 330 UBI AVE 1
#10-643 KAMPONG LUBI ESTATE

400330
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
MO
WO
YES

WO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:
SINGAFPDORE

TEL NO: - FAX NO:;
ND

PLS REFER TO THE POLICE REPORT:T/20180726/2127

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

J5T2133

PRIVATE CAR
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MNature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detzils of the accident to speed up the dlaims process.

. This Form must be completed by the i ndfor tha

. Infermation provided must be as rate ssible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability,

The issue and acceptance of this Form by insurance compariles is not an admission of policy lizbility on the part of the insurance
companies.

. Any false reporting may be referred te the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (*GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this |form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to 3/l insurer(s} wha have Insured vehicle{s) involved in this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyersflaw firms, may/are permitted
o collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 12 thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing frauwd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Y Tlam S o712l

Driver's Sigraluce—" Repnr‘p{g’ﬁtntre Persorinel’s Signature

Date & Time: {If driver s not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES F THE ACCIDENT
Rele¢  tn  POUce Meport  No:
]

‘ T}mﬁf?l&/mz?

DECLARATION

Ifwe declarf'e"fﬁ?ime.gmng ﬂlcuiars are true in every respect.

VIED Ao 2712
Pnh:',,rh older's 5=gr-atu:e I Driver's Slgnalurc I-i;.-norli
Date & Time:

{If driver is not the policyhalder) Name:
Date & Time:

NRIC/FIN No.:

entre Persannel’s Signature
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Police Station Of Qrigin:
Geylang N.P.C Report No. T/20190726/2127

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-848698¢

SINGAPORE AMARANRALE

75 POLICE FORCE Lo

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/07/2019 17:46 il

Informant's Particulars

Name of Informant: Address:

TAN BOON CHEAN APT BLK 330 UBI AVENUE 1 #10-643 KAMPUNG UBI

ESTATE SINGAPORE 400330

ID Type /1D No.: Contact No.:

FIN NO / G7547371R Home/Office: Mobile: 86519618
“Nationality: Email:

MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant:

Male 36 10/11/1982 Driver

Race: Language: Institution / School Name:
_Chinese

Occupation: Driving Licence Information:

CONSTRUCTION Class: Date of Expiry: B

General Information of the Accident

Type of [ Non-Injury Drink Date/Time of Type of Location:
Bidem Foreign Vehicle Drive: Accident: Bend
| No 26/07/2019 13:05
Location:
Along Road 1 Traveling Toward Road 2
AIRPORT ROAD
EUNOS LINK
. SLIP ROAD AIRPORT ROAD TOWARDS EUNOS LINK(JLN EUNOS)
Weather; Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
MNo
Details of Vehicle Involved ;
Vehicle No. | Type Make Model |Color | Condition | No of Passenger
GYB828A Lorry 0

1ST2133 | Car 0




POLICE FORCE OO

TI20190726/2127
Police Station Of Origin: Sl
Geylang N.P.C Report No. T/20190726/2127
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 26/7/19 at around 1300hrs, | was travelling along airport road slip road of eunos link. As there were
oncoming vehicle, | slowed down my vehicle and came to a stop eventually. Out of a sudden, | felt a huge
impact coming from the rear. | alighted my vehicle and realized that one Malaysian vehicle had collided
onto me. | then contacted my company to assist me as | am in a rush to collect my goods. Upon the
arrival of my colleague, | then left the scene without exchanging any particulars with the Malaysian driver.
I wish to state that currently | do not feel any pain at the moment. The collision had caused my rear left
lights and my number plate to be slightly dented. | wish to further state that | do not have a in car camera

installed in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel Mo; 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

0 O

0190726/21

3of3
Report No. T/20190726/2127

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Dﬁic:ér_Remrding The Reports
G/
Sgt 2 ONG JIN HONG

Signature Of Informant:

Signature-{f)f Interpreter:
Mot applicable

/fﬂ«t"\
Date/Time:

26/07/2019 17:46

Officer In Chaﬁcje Of Case:
TP/ AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID %

Contact No.. 65476172

Classification Of Case:

Authentication Stamp
NP168




Vehicle No. G \J EOCA Model/ Make 704 DUY/{

Date of Accident EC‘T[’ 2014 / N

Time of Accident ' HRS i
Location of Accident ,ﬂhff’ﬁ + Kd “oidard euA e Link ( 4 UP lf:i]_
Exact purpose use during accident & WK :

Name of Owner NTEiog PILE PTE LT

Telephone No. H/P : Home : Office : (,74_(? £ Q'f
NRIC RoC @ =200s0YSK &

Address pje 023 Ukl Pd2 goi-/6, w%é;
Claim type oD C THIRD PARTY) REPORTING ONLY

Insurance Company Libe ff'L)

Type of Coverage Eamprehenswe} Third Party Third Party / Fire /Theft il
Policy No. lcitg L’f“BLEz{'VLV;’}ZE‘}

_Name_nf Driver As Above If No, “Td;d Lo A/ Crr &y

NRIC A = (& F G4 2 Mg passengers: O - i
Date of birth ;D;n}z‘?g‘l

Occupation Outdoor /  (Undoor /

Driving License PassDate | & Felb 2009

Gender l Male) / Female

Contact No. TH/p: S€57 7€/]  Home: Office : 6F¢FLS &
Address LIE 250, UD1 At | glo -6¥] kamping v & Fall
Driver have any own vehicle {{No)  Ifyes, Reg No. - §7 o3ty
Relationship LEmpInve&,\ If no, state B
Weather condition C!ear) Raining Other -

Road Surface Dry ) Wet  Other 1
Any Injuries (No,) If Yes, Who? |
Name And Contact No. B

Name And Contact No. - :
Police Report No, [ If Yes, Where? Y7 20170 F26 /21 LT (Ge f":"c-'\]o)
Eehicle B No. e 253 Any Passengers : @] ]
\Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers ;

Vehicle E no. Any Passengers .

Vehicle F No. _Any Passengers ,
'Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion -

Camera Recorder YESQ No ) e

Email Address

1reAetiow) ibéb & gnai) - ¢ ™M

PARTICULAR WORKSHOP

CONTACT NO.

CONTACT PERSON

FAX NO

WORKSHOP Empil. ADDRESS |




Il DA L

Download SGWorkPass
App tocheck status

GTS4737A Fl e Cl

1-D-11ﬂ19-5E‘ M

b KINAC Use Onlg

YR BRE TO SURRENDER THIS CARD WHEN IT IS5 CANCELLED
Of HAS EXPIRED, OR WHEN & NEW CARD 15 IBSUED T O YU

AR

ﬁ. WORK PERMIT
Employment of Furql.gn Mnmcwur Aot [Chapter 31A]
Republic of Singapore

WTEROR FILE PTE LT0 For LKK/NAC Use Only

TAM BOOM CHEAMN

4 01588405 CONSTRUCTION
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Liberty Insurance Pte Ltd
Registration ne 1990027910

51 Club Street

#03-00 Libery House

Singapore D&9428

Tael: (A5) G221 #6191 Fax (65) A225 &RA0

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHARTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT. 15B7 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1058 (MALAYSIA)

Website, hitpewww fibertyinsurance. com. 59

e s Snmmzw;gﬂg e e
Form MZ300A

Date of lssue 15-Mar-2019

1.Index Mark and Registrabon Mo, of Vehicle GYE8284

2 Chassis rurmber of Vehicle JTFAT3SYE0K200423

3 Mame of Policynalder INTERIOR FILE PTE LTD

4. Efective date of Commencement of Insurance 27-MAR-2019 0000

far the purposes of the Acl

5.Date of Expiry of Insurance 26-MAR-2020 23:59

&.Parsons or Classes of Persons
antitled to drive®

Any person who is driving on the Palicyholder's order or with their permission.

Frowided thal the pemson drving is permited @ accordance with the lcensing or other laws or regulations to drive the Motor Vehicle or has been so permited and = not
disguadfied by order of @ Courd of Law ar by reasan of any enactment or regulalon in that behall from driving the Mator Viehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Acl and its registration under the Road Traffic &ct has not been cancelled at the time af the
accident koss or damage.

7T.Limitabans 8% io use”

A) Use in connection with the Policyholdar's business.

B) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
C) Use for social, domestic and pleasure purposes.,

8. The Policy doas not cover;

A) Use for hire or reward or for racing, pace-making, reliability trials or speed-testing
B) Use whilst drawing a trailer except the towing or any one disabled mechanically prepelied vehicle,

“Limiations rendered inoperative by Section 8 of the Motar Vehicles (Thisd Party Risks and Compensation) Acl (Chapter 185) and Section 95 of the Road Transport Act, 1987
{Malaysia) are not 1o be included under these headings

Iivve hereby cemily thal the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar Vehicles (Third Pary Risks and Compensation) Act
{Chapter 1858} and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on behalf of
LIBERTY INSURANCE PTE LTD
Approved Insurers

Ry,

Authorised Signature

quJ.tﬂuuiﬂ;uﬂiy:

COVERAGE: Comprehensive, Unlmited Windscreen

SUM INSURED (53): MARKET VALLE AT THE TIME OF LOSS

EXCESS (585) Section | $600.00, Addifional Excess - All Claims - Young, Eldery & Inexpenenced DriversWork Permit Holder $3.000.00 Windscreen

Excess $£100.00
FINANCE COMPANY
PRODUCER NAME TAN SLAM HUAY

AT181-2/B2BAAMTMEQI 2018
far 15, 2019 11:50 AM



